168 pitients attending hypertension clinic were randomly selected for the study. They were throughly investigated using E. G. G., X-ray chest, Urine analysis, Blood sugar, Blood urea, Serum cholestrol, Serum K, Serum Na, Scrum creatinine and Uric acid level. Detailed psychiatric case history and mctitil exjtnin.ition was carried out. Beck Rating Scale was used to measure the depression. 25% of hypertensive subjects exhibited depressive features and their mean score in Beck Rating scale is 21.76. The mean score of non-dcpressives is 4.46.
Now and then a patient on treatment for hypertension is being referred for depression and suicidal rumination. Some hold the view that the depression in them is due to the effect of hypotensive drugs on cerebral monoamines and could be described as 'Biochemical depression'. Others argue that the depression in these subjects is rather due to the fear and reaction to the various limitations and discomfort caused by the illness. This study aims at :
1. Finding out the prevalence of depression in hypertensive subjects. 2. The occurrence of depression in relation to their drug taking and severity of the illness.
MATERIAL AND METHOD
Patients attending hypertension clinic at Kilpauk Medical College Hosiptal Madras were chosen randomly for the study. A proforma was employed to record the clinical history and the findings in these cases. Patients in whom the diagnosis of hypertension was confirmed only were taken up for the study. All these patients were investigated with E. C. G.j X-ray chest, urine analysis, blood urea, blood sugar, serum cholestrol, creatinine, uric acid, serum K and serum Na. A detailed history of anginal attack, congestive failure, central nervous system disturbances and associated conditions like diabetes was obtain-ed. The hypertension was classified into mild;, moderate and severe according to the level of diastolic pressure; between 95 and 110 mm of Hg is considered mild, 110 to 125 moderate and above 125 severe.
Further hypertensives were classified into :
1. Hyp re tension without organ involvement 2. Hypertension with LVH only 3. Hypertension with additional organ involvement 4. Malignant hypertension. All the patients were put on methyl dopa twice or thrice daily along with thiazide diuretic. Some received propranalol 20 or 40 mg b.d. in addition.
A detailed psychiatric case history was taken and mental status was assessed by clinical interviews. Further Beck rating Scale was used for measuring depression. As a number of subjects had difficulty in reading, it was uniformly administered in the form of structured interview as described by Ajmani and Nandi (1973) .
RESULTS
Totally, 168 subjects were examined, 42 (25%) subjects were found to exhibit features of depression. Their average score on 'Beck Depression Rating Scale is 21.76 and S.D. is 4.39. The average score of non-depressed subjects was 4.46 and the S. D. was 1.85. Table I gives the sex ratio, age distribution, income group and civil status of the subjects studied and the depressed group. No significant difference observed in these socio-demographic variables between depressed and non-depressed group. Table II gives the prevalence of depression in relation to the severity of hypertension. 21% of mild hypertensives, 29% of moderate hypertensives and 57% of severe hypertensives were found to suffer from depression. However the difference failea to reach statistically significant level. Studying fthe prevalence of depression in hypertensives Table III gives the duration of drug taking and observed depression. Statistically no significant difference in the occurrence of depression was noted. However it was noted that nearly 24% of subjects were not regular in medicine, however almost all the patients studied had been regular in medicine for about 3 months prior to this study. 
DISCUSSION
Depression is one of the well recognised side effect of anti-hypertensive drugs. Bulpitt and Dollery (1973) studying the side effects of hypertensive drugs by a self administered questionnaire reported that upto 37% of patients of different hypotensive drugs exhibited depression. Bant (1974) assessed the mood of patients attending hypertension clinic using British Hospital Progress Test and found the overall incidence of depression similar to that found by Bulpitt and Dollery. In the present study random sample of subjects attending hypertension clinic was clinically assessed for depression by psychiatric examination and the depression rated using Beck Scale. 25% of the subjects attending hypertension clinic were found depressed and their mean score on Beck Scale was 21.76. Schwarz (1973) carried out a longitudinal study of mood changes in patients receiving reserpine, clonidine and placebo and concluded that patients on reserpine showed a definite depressive reaction, whereas those on clonidine and placebo did not. Bulpitt and Dollery (1973) on the other hand did not find any statistically significant difference in the incidence of depression in patients on different drugs which included reserpine, methyl dopa, guanathidine and bethanidine. Bant (1974) using the same criteria in a group of chronic chest patients and hypertensives found no difference in the incidence of depression between the two groups, suggesting that depression is probably more related to factors in chronic illness than factors specific to hypertension. He further observed that the form of depression seen in hypertensive was rather chronic and most likely a reflection of the illness and could best be called '.'illness effect'.
In the present study depression was found more prevalent in hypertensives with complications and in hypertensives whose B. P. remained uncontrolled. Since the patients were on the same drug the drug effect is common to all, the higher incidence of depression in hypertensives with complication is probably due to the limitations and distress caused by the illness. Robinson (1962 ) Sainsbury (1964 Kidson (1978) reported that patients with known hypertension could be described as more neurotic than the control population. Kidson (1973) further observed that the neurotic condition occurring in hypertensive patients can be considered to be a reactive state.
